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arning Disorders and Behavior Disorders
child's behavior varies in different situations, which means that parents 1 teachers may experience different problems with the same child. Also, •ents vary in their tolerance of particular behaviors. As children mature, lavior patterns change rapidly, and such variation poses additional dif-ilties in interpreting surveys of childhood problems (Goldstein et al., SO).
As many as 3 percent of American school children may be hampered .demically and interpersonally by a syndrome known as attention deficit order with hyperactivity (American Psychiatric Association, 1980). These Idren show a short attention span, distractability, impulsiveness, and atic behavior and performance in tasks. A wide range of behaviors is /ered, and many different etiologies have been reported, such as brain nage (in about 10 percent of cases) (Stewart and Olds, 1973), genetic luences (Safer, 1973), environmental lead (Baloh et al, 1975), and food iitives (Feingold, 1975). Further multidisciplinary study is needed to ifirm and explore the role of each of these possible etiological agents i how they may interact with psychosocial influences in family and school /ironments.
[n addition, long-term study of the natural history of this disorder might £gest new and more effective forms of intervention. There is a decrease gross motor hyperactivity in adolescence, but academic problems and pairment in concentration often persist (Kinsbourne and Caplan, 1979). rthermore, hyperactive children who were judged to have made favorable )gress were later found to be lonely and unpopular (Minde et al., 1971). idy of the determinants of full or partial remission may eventually lead the ability to prevent or ameliorate hyperactivity in its earliest stages. Fherapy typically involves stimulant medication and some form of bettor management or psychotherapy (Allyon et al., 1975; Baker, 1976; anbard et al., 1977). Studies of the best application of these therapies, her separately or in combination, are needed.
Behaviors are classified as disorders when they persist beyond a certain ? or beyond a certain intensity. Many cases of tics, bed wetting, sleep orders, and stuttering remit spontaneously. For example, about 80 per-it of children who stutter attain normal speech by their teens (Goldstein al., 1980). Some children are extremely fearful, and objects of fear may mge as the child matures (Jersild, 1968). School phobia may relate to >aration anxiety, academic failure, and peer relationships (Eisenberg, 1958; )ldstein et al., 1980). Childhood depression may result from death of a rent, failure at school, physical abuse, parental divorce, or lengthy illness;wledge about family interactions and infants for whom weight estimates did not agree with actual birth weights (Rosen, 1982).l, and Arey, S. A. Race and mental illness: An
